SUMMARY Five cases of xanthogranulomatous pyelonephritis are described. Wilms's tumour was suspected preoperatively in 2 of the cases and a renal tumour appeared to be confirmed at laparotomy in three. Patho-ogical examination is diagnostic and the condition appears to be always unilateral. Nephrectormy is curative.
Xanthogranulomatous pyelonephritis (XPN) is a rare outcome of bacterial infection of the kidney, characterised by unilateral destruction of renal parenchyma and the accumulation of lipid-laden foamy macrophages either surrounding abscess cavities or as discrete yellow nodules. Most cases have been described in women, generally they have a non-functioning kidney, urolithiasis, and urinary infection especially with Proteus species. The similarity of XPN to renal cell carcinoma has often been noted and the condition may also mimic perinephric abscess, pyelonephritis with stones, renal carbuncle, and tuberculosis. Two of our 5 patients were suspected of having a Wilms's tumour preoperatively. The clinical suspicion appeared to be confirmed in Case I and intravenous vincristine was administered at the time of operation. The drug was also administered in Case 2 because the gross appearances and widespread lymph node enlargement at the time of operation suggested Wilms's tumour. The laparotomy findings suggested Wilms's tumour in Case 4 also, but the cut surface appearance of the nephrectomy specimen strongly suggested XPN to the surgeon who had encountered a similar case. The surgeon who operated on Case 5 was convinced it was a malignant tumour invading the psoas muscle. Fortunately treatment was delayed while a further opinion was sought.
Most children with XPN present with symptoms suggesting non-specific chronic infection-such as failure to thrive, pallor, and lethargy. Recurrent fever was noted in half the reported cases but there is little evidence to suggest that these children had received ineffective antibiotic therapy for urinary tract infections. Fever is not uncommon in association with Wilms's tumour with most patients having a palpable abdominal mass compared with only 30% of XPN cases. The radiological findings in Wilms's tumour are usually those of calyceal distortion on the IVU with calcification being present in only 5-15% of cases. A solid echo-free mass on ultrasonic examination also suggests tumour but when multiple internal echoes are obtained, which is the usual finding in XPN, it is not possible to be certain that one is not dealing with a Wilms's tumour that has undergone cystic degeneration.
In these 50 cases of XPN the age range was 5 months to 15 years with a mean age at detection of 4.6 years. This figure approximates to that for Wilms's tumour but most cases occur before age 5 
